Placenta praevia is not a preventable complication of parturition, consequently all we can accomplish is to detect the anomaly and make preparations to deal with it in the most satisfactory manner possible. It is more especially with the diagnosis we are concerned, and it is our intention to keep strictly to this specific aspect of the subject. To The clinician finds himself placed in a difficulty in many cases in deciding (1) when the bleeding is due to placenta praevia; and (2) when a case of placenta praevia should be treated by Caesarean section or by the more ordinary accepted methods.
Bleeding near term is due to detachment of the placenta from the wall of the uterus, but this may occur with (a) a normal situation of the placenta?Accidental Haemorrhage; (b) an abnormal situation?Placenta Praevia.
In pregnancy with the cervix closed there is no possibility of palpating the placenta through the cervix, but Ehrhardt3 injected thorotrast intravenously into pregnant mice, thereafter examining them with X-rays. He found that the substance in addition to being deposited in the liver and spleen was also deposited in the placentae, and these organs were conspicuously shadowed on X-ray films. When, however, the procedure was repeated in the case of rabbits the animals showed signs of overdosage with the opaque substance before a sufficient amount had been administered to produce any shadows of the placentae.
A different principle underlay the method described by Menees, Miller, and When the injection is made and the needle withdrawn pressure is applied over the puncture for a few moments; it is then covered with gauze and collodion.
To assist further mixing of the uroselectan with the liquor amnii the patient is placed in a different position every five minutes.
The radiograms are taken thirty minutes after the injection has been made.
In every case two films should be exposed at the outset, a postero-anterior and a lateral view. The size of the films and the centering of the rays should be such that the shadow of the whole uterus is included.
If the necessary information is not obtained by careful The head is engaging in the brim of the pelvis. Accidental haemorrhage. Fig. 2 .?Postero-anterior radiograph. The fcctus is high above the pelvic brim and presents by the shoulder. A large defect in the shadow of the amniotic cavity (x, x) is seen below the foetus. This is due to the placenta which occupies the lower uterine segment. Central placenta prsevia. The head is engaging in the brim of the pelvis. Accidental haemorrhage. ^1G-2-?Postero-anterior radiograph. The foetus is high above the pelvic brim and presents by the shoulder. A large defect in the shadow of the amniotic cavity (x, x) is seen below the foetus. This is due to the placenta which occupies the lower uterine segment. Central placenta proevia. The umbilical cord can be seen winding round the breech (1) producing an appearance like that of the scrotum. The placenta lies on the posterior wall of the uterus and does not alter the outline of the amniotic shadow. Opaque material sometimes gains access to the stomach of the foetus and produces a recognisable shadow.
Results.?As stated, the method of locating the position of the placenta in utero during pregnancy by means of opaque injection and X-ray examination has been carried out by us in 28 The Diagnosis of Placenta Prasvia twenty cases. In the first half of these cases strontium iodide was injected and in the second half uroselectan. Considering first the exactness of the information furnished by the method, we find that the position of the placenta was diagnosed with accuracy in eighteen cases. In the first of the two cases in which the diagnosis was in error, only two exposures had been made. In the lateral view the visibility was so poor that no information could be obtained from the film. 
